Section of Dermatology 717
Histology (Dr. I. Muende).-Section shows simple telangiectasia with some intracellular htBmorrhage.
The epidermis shows no material change. The superficial blood-capillaries of the dermis are greatly dilated, and in spaces the walls are broken, with resulting hmemorrhage into the corium. Here and there one can see the presence of pigment due to the breakdown of h,%moglobin. This case apparently comes into the group of familial telangiectasia, which has been described by Osler, Parkes Weber and others, but we are not aware of its having been described as occurring in association with Raynaud's disease.
Di8eusmion.-Dr. PARKES WEBER said he thought this was a very good example of telangiectasia of the skin and mucous membranes, of the Osler type. He was not sure that an association with Raynaud's disease had ever been described before. He would prefer to use the phrase " recurrent Raynaud's syndrome (symptoms) " in connexion with the present case, as these attacks might prove to be the first indication of sclerodactylia. Typical sclerodactylia often commenced with recurrent attacks of Raynaud's syndrome.
Dr. H. W. BARBER said he considered that an association of telangiectatic lesions of this type with Raynaud's disease was absolutely characteristic, so much so, indeed, that one could sometimes diagnose Raynaud's disease from the patient's facies; the lips were usually bluish, and dilated telangiectatic lesions were scattered over the face and on the mucous membranes of the lips, palate, and inside the cheeks. He had two patients with this syndrome whom he had had under observation for years; one of them had also commencing sclerodactylia, and both bad calcareous nodules on the elbows and along the backs of the ulnm.
Dr. PARKES WEBER said he was most interested in Dr. Barber's remarks; it was the first time he (the speaker) had heard the suggestion now made by Dr. Barber. He was familiar with cases of sclerodactylia, very likely accompanied by Raynaud's symptoms, which sometimes sbowed marked telangiectases, especially of the face ; but it had never occurred to him that those cases were a combination of the Osler type of telangiectasia of the skin and mucous membrane with either Raynaud's syndrome or sclerodactylia. January 1934.--There is a considerable acanthosis with widening of the rete pegs. For the greater part of the section there is proliferation of the stratum granulosum, together with hyperkeratosis, but at one end the stratum granulosum is absent, and the superficial layers, parakeratotic. Beneath the parakeratotic layers the rete malphigi shows definite intercellular cedema. In the corium there is very slight dilatation of the blood-vessels, but more marked widening of the lymphatic spaces. The small round-celled infiltration is almost entirely confined to the perivascular regions. The histological appearances would correspond with erythema migrans (Lipschutz).
The Wassermann reaction is negative. I suggest that this is a very unusual distribution, and at an unusual age, for a case of lupus erythematosus.
